
DECLARATION OF CANDIDACY FOR PRIMARY NOMINATION IN 2018 
State Form 46439 (R18 / 7-17) 
Indiana Election Division (IC 3-8-2-7) 

(CAN-2) 

INSTRUCTIONS: This form is used by an individual who is seeking the Democratic or Republican party nomination to an elected office in a 
primary election. A declaration of candidacy must be filed no later than NOON, February 9, 2018, and no earlier than January 10, 2018. Please print. or 
type all information on this form except all signatures. SEE IMPORTANT INFORMATION ON BACK OF FORM. Candidates seeking the office of U.S. 
Senator in a primary election also file a CAN-4 form. Candidates seeking the office of Governor in a primary election also file a CAN-25 form. 
All candidates seekin nomination for a LOCAL office must also file the CAN-12 form WITH this form. 

STATE OF INDIANA 

COUNTY OF _Jj_C)__.._O->.,_,fr-"(i2-=---t)..__ _____ _ 

GENERAL INFORMATION 

, £r...e5 a l[v W· Ir ;ta L ~ the ,ooas;goed. oemfy the'°"""'"' 
Name of Cand' ate 

(1) I am a registered voter of Precinct ti~ Vfi g D /t _ of the Township of _Jlo c.JJ Mb . 
(or of Ward, if applicable, of the City or Town of____ , County of /lo U )ffl I> , State of Indiana. 

12) ! request that my name be placed on the official primary ballot o1 the party with which I am affiliated (check one box) 

0 o,~mocratic Party or the ,Iii Republican Party for the office of _16 1.u N5> h IC "k.12>evd , District (if any) 

I to be voted on at the primary election to be held on May 8, 2018 

(:l) i am claiming affiliation with the Democratic or Republican Party. I urid'3rstand that my party affiliation is determined by which party I voted for 

in the 1as! primary election in Indiana in which I voted. I under.stand that if I c:in, 10, :.,eet tllb party affiliation requirement I must obtain and file with this 

1 dec!arat,0n a r:ertificate from the appropriate county chairman of the party indic.:,ting 1;1at I am a member of this political party. I meet the requirement to 

I b,i afflii;it,:,rJ •:;ith the political party indicated because (check one) 

I 
0g T!1e m0&: recent primary election in Indiana in which I voted was !ht: prima.y held by lhf' 9arty with wtiich I claim affiliation above. 

;::] The county chairman of the county in which I reside, and of the polit:cal party with whic'": I c aim affiliation above, has certified that I am a member of 

1 •ne polii!c.al party. (I have attached a copy of the county cha1rn1an's certification '.c 11,:s fo,m.) I (4) (Thi:; paragraph does not apply to a candidate for federal office.) I comply .v1th all 1eqL::r;,r.1cnts under the laws of the State of Indiana to be a 

; canc:date for lr:i~ office including any applicable residency requirement. i am not ineligi'Jle It, be a r;;mdidate due to a criminal conviction that would 

' Ehit me from serving in this office. 

---····---·----------------··---' 
.--~-~~--------------------~~-~~~--------------~~-~----. RESIDENCY INFORMATION 

(5) My c.c rnp;cte residence address is: 

.3-l.7.& £ So N __ k~c> ft,f C) _____ , IN (amend if other state)~ 9o I 
Complete residence address must be inserted City ZIP Code 

;:5J My rn..iil~ address is (Write address if mailing address is differer.t from residence addrnss. write "SAME' if both addresses are identical): 

_ ";::S llt1f£ __ -·-----------------' IN (amendifotherstate) ___ _ 
Mailing address City ZIP Code 

C\NDJOATE NAME INFORMATION 

I request that my name appear on the primary election ballot in the following manner: 

_G-_[Z......._,,._E-=&-=-O_R--L..Y----.:..W-=-,____,TC--.LR 'I. L-1.Nfr__ ___________________ _ 
(*Include an~· Nickname and1or Suffix, .Jr. Sr. !i 111 IV) 

I also request tti::it my name on my voter registration record be tt,f' same as ft1e na,-:c r;n t!lis declaration of candidacy. 

The candidate's name n-,ust comply with the requirements in Indiana CfJde 3-5-7. If a candidate's name does not comply with this state law, the declaration may be 
challenged under Indiana Code 3-8-1-2. 
*A candidate may use a nickname on the ballot only if the, nickname is a name by which the :;;:,ndidate is commonly known and does not exceed 20 characters. 
EXAMPLE: John R. Jack Doe A candidate ma not use .i title or de]ret: as a deSiQ;J,a,;on or ~,:lion that im lies a title or de ree. 

Please complete reverse of form 



CANDIDATE CERTIFICATION 

(7) (This paragraph does not apply to federal offices.) By initialing, I acknowledge that I have attached a copy of the applicable statement of 
economic interest statement, file stamped by the office required to receive the statement, or a receipt or photocopy of a receipt showing that 
this statement of economic interest has been filed. (initial here)~~ 

(8) (This paragraph does not apply to a candidate for federal office or state legislative office) By initialing, I acknowledge that I might be required to file a 
surety bond before serving in office. (initial here) ~ 

(9) (This paragraph does not apply for candidates for federal office, state office, or state legislative office.) By initialing, I acknowledge that I might be 
required to complete training or have attained certification related to service in office. (initial here} ~ 

(10) (This paragraph does not apply to a candidate for federal office.) 
By initialing, I acknowledge that I am aware of the provisions of IC 3-9 regarding campaign finance and the reporting of campaign finance contributions 

and expenditures, and agree to comply with the provision of IC 3-9. (Initial here) ~ 

(11) I have been a candidate for state, state legislative, or local office in a previous primary, municipal, special, or general election: 
D Yes ~No (Check one) 

(If' the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.) 

(12) I have flied all reports required by IC 3--9-5-10for all previous candidacies: D Yes WNo (Check one) 

(13) (This paragraph only applies to a candidate for a local office if the local office receives compensation of at least $5,000 per year, or to a local office if 
the local office receives compensation of fess than $5,000 but the candidate raises or spends more than $500.) I have filed a campaign finance statement 
of organization for my principal candidate's committee with the appropriate county election board OR I am aware that I may be required to file the 
campaign finance statement of organization not later than noon, seven (7) days after the final date to file this declaration of r.andidacy. (initial here) __ 

I certify that the information in this Declaration of Candidacy is true and complete, and that I me ;t thf' specific requirements of 
this office . 

. ~Vi~=t-b.,._,_i:;-~[-/_~=· _< ______ 21._1 cJq !fl_ ( 71c, S'_.) I/ J :i'-3 ":t_Qq (_ ___ )_ ___ _ 
I V ~tur~ Date Si ned (MMRJDNY) Tele hone Da · Tele hone Evenin 

STATE OF T~t;;,4-tvft: 

COUNTY OF ---~J:J.c;:l ___ _ 
) 
)SS: 
) 

Subscribed and swo~n to before me this .!lfJi_ day of J.-t };Jr l-l 0/t~----· 2018. 

____ _,_/,(_-'.._..{-~ ....... ~ -«-->- tJ£ R.hOYJ ~ 
Notary Public or Other Official Administering Oath according to'IC33-42-4-1 

My Commission expires (applies only to Notary Public): _ _.J'-<',.,,.Q..._~ .... » ... 3~/-_· ..... /__,~_,__ __ _ 
County of Residence: sd'(t;l{)tLJ-cc;L 

CAMPAIGN FINANCE NOTICE . }{1 
-A candidate's committee must file a pre-primary c-ampaign finance report no later than NOON, April 20, 2018, with the ind1ana. EiectifJfi,OJc111. .. iff,.<:'3ndidate 'f8 a state 
legislative office) or with the appropriate county election board (if a candidate for a local offi~ nominated in the primar~). v/erl,1~1!/ VVJ'~ 
-The candidate's committee must also file a pre-primary supplemental report no later than for:y-eight (4d) hours after the ,.o,,1m,ttee receiv1'!slil6>,u;Qnt(~ 1,000 or more 
during the period beginning AprU 14, 2018 and ending at 6:00 a.m. on May 6, 2018, with the Indiana Eie-:tion Division or appropriate county ele'f!t.fti{jt:rJ/t . o such 
contribution is received, the candidate's committee is not required to file a supplemental report. . 'f. Cn 
A candidate's committee must file a pre-election campaign finance report no later than NOON, October 19, 201 ll, v·ith the lndi,:ma Election Division (rt a candl'l:!M€yfor a state 
legislative office) or with the appropriate county election board (if a candidate for a local office). 
-The candidate's committee must a1so file a pre-election supplemental report no later than forty-eight (48'1 hours after the cornmittee receives any contribution of $1,000 or 
more during the period beginning October 13, 2018 and ending at 6:00 a.m. November 4, 2018, with !hf' Indiana Election Division or appropriate county election board. If no 
such contribution is received, the candidate's committee is not required to file a supplemental report. 
-A person who fails to fil·.~ a report with the Indiana Election Division or a county election board is sub;e,~t to 2 c111il penalty of $50 for each day the report is late, with the 
afternoon of the final date for filing the report being calculated as the first day, for a maximum per.8lty cf ,1ot mere than $1,000, plus any investigative costs incurred and 
documented by the Election Division or county election board. 

NOTE TO CANDIDATES FOR STATEWIDE OFFICE: 

A candidate's committee must file "quarterly" campaign tinance repor"iS with the Indiana Election Division, according to the following schedule. These filings must be made 
electronically, and are subject to the same civil penalties set forth in the Campaign Finance Notice above. Contact the Campaign Finance Division of the Election Division for 
further information. 
The committee must file quarterly reports no later than noon, Indianapolis time: 

(1) April 16, 2013, covering the period from January 1, 2018 through March 31, 2018. 
(2) July 16, 2018, covering the period from April 1, 2018 through June 30, 2018. 
(3) October 15, 2018, covering the period from July 1, 2018 through September 30, 2018. 
(4) October 30, 2018, covering the period from October 1, 2018 through October 22, 2018. 
(5) January 16, 2019, covering the period from October 23, 2018 through December 31, 2018. 

The candidate's committee must also file supplemental reports with the Indiana Election Division no later than forty-eight (48) hours after the committee receives contributions 
from a person that total $1,000 or more during the reporting periods listed below. If no such contribution is received, t!le candidate's committee is not required to file a 
supplemental report 

Supplemental Reporting Period: April 1, 2018, through NOON, April 16, 2018. 
Supplemental Reporting Period: July 1, 2018, through NOON, July 16, 2018. 
Supplemental Reporting Period: October 1, 2018, through NOON, October 15, 2018. 
Su lemental Re rtin Period: October23 2018, throu h NOON, October 30, 2018. 



STATEMENT OF ECONOMIC INTERESTS 
FOR LOCAL AND SCHOOL BOARD OFFICES 
State Form 55128 (11-12) 
Indiana Election Commission (IC 3-8-9) 

(CAN-12) 

INSTRUCTIONS: This statement must be filed with a candidate's: (1) declaration of candidacy for nomination at a primary or town party convention; (2) petition of nomination as a school 
board candidate; (3) petition of nomination as a minor party or independent candidate; (4) declaration of intent to be a write-in candidate; or (5) certificate of candidate selection to fill an 
early or late vacancy on a general or municipal election ballot This statement must also be filed no later than noon 60 days after an individual assumes a vacant local office. 

STATE OF INDIANA 

COUNTY OF HD {R > A--d< b 
INFORMATION FOR THE CALENDAR VEAR BEFORE THE DATE OF THIS FILING: 

20_ 

NOTE: Insert "Not Applicable" where appropriate. 

I, ~6----'-'R,,,_,E.~6.._.,..~D~R""'---'Y~-'WL--"-~' _·T_,_,_,~f<.~V_.l=--'-/"""Af...1...-c;.=------the undersigned, certify the following: 
Name of Candidate or Person Filling Vacant Office 

(1) The elected office which I seek as a candidate, or to which I have been appointed to fill a vacancy is 

Ho /JJftl?. Db 70 tiJµ s Hr!: Bot:.tt12. b . (tnctudedistrict, itappticabte.J 

(2) The name of my spouse is -..c.R~o~c=....fd'---"--'r;-_12..~L=l~e---__ L_,_.___,_R_----'--"y-=L_t~l\{~G-_.__ ______ _ 

(3) The name of my employer and the nature of its business is 

_D~.e ....... l.,..fJ_.,'4 ...... ,_r, ____ ~~c..=.....,.tl-L")J~o-Lo~-G::~t~fE=-~s~-----__,__Au--ro~~ iUl!LT' v c:r El .ee,,t-t-a lt/ c ~ 
I 

(4) The name of the employer of my spouse and the nature of its business is 

ruo R.T/1 t.v &:. :'5 ,EM s c /.icx;) I c o fff 1212:/<Tt Cly\ 

(5) If I own a sole proprietorship, the name of the sole proprietorship and the nature of its business is 

(6) If I cperate a professional practice, the name of the professional practice and the nature of its business is 

(7) If I am a member of a partnership, the name of the partnership and the nature of its business is 

(8) If my spouse is a member of a partnership, the name of the partnership and the nature of its ousiness is 

(9) If I am a member of a limited liability company, the name of the limited liability company and the nature of its business is 

(10) If my spouse is a member of a limited liability company, the name of the limited liability company and the nature of its business 

is ___________________ _ 

(11) If I am an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its business 

is ______________________________________ _ 

(12) If my spouse is an officer or a director of a corporation (other than a church), the name of the corporation and the nature of its 

business is 

COMPLETE THE AFFIRMA T/ON ON REVERSE SIDE OF THIS FORM. 



I, the undersigned, affirm that the information set forth on this Statement of Economic Interests is true and complete. 

Signed, this the _1_ day of h. t r lL(L,V-- y , 20..iJ.: 

w. TRYL1AI r; 
Printed Name 

STATE OF __ tk_L-""""'.>e....&lt-CX.....,_~.LQ ... · ... AYR'--'-"'~,,.~­

COUNTY OF _ ___,,,,, .-1''-'-4t:.,<j./J.1,-1<.~Ji,)""· ""'-&=-Ed---

Subscribed and affirmed to before me this Cf/f, day of _ _;S>,,,.,~-.1.4h.,.h ........ 1 .... t ......... ~""-.. ""9----' 20/K 

1G ~ '}/J.J.t; {M AAJ' 
Notary Public or Other Official Administerir.g Oath 

My Commission expires (applies only to Notary Public): __ ..... /=:J'----c3""""'""/_-..... /_,,$'.__ ___ _ 

County of Residence: __ ..,,,~"""-'=-=PUhV-,d Co 
FEBO 9 2018 

Cte}'/tJIM WILSON 
ard Cir C · ow1 




